2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000G17720

1. Entity Name

VAN BUREN SOUTH, L.L.C.

Principal Place of Business

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

FILE

D

Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90199 033 ****50.00

AN O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Acdrass
ite, . #, alc. Suite, Apt. #, elc.
Suite, Apt. #, etc Uite, Apt. #, elc 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0485061 Not Applicabla
Zip Country Zp Country 5, Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

LEVY, JOSEPH
4050 N 50TH AVE Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name ol registered agent and Gile if applicatie. {NOTE: Registerad Agant signature requirad when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrnent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TITLE O Change  [] Addition
NAME LEVY, JOSEPH NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33021 CrY-ST-2IP

THLE MGR 3 Delete TITLE [ cChange [ Addition
NAME LEVY, REBECCA NAME

STREET ADORESS | 4050 N 50 AVE STREET ADORESS

CIry-§1-2IP HOLLYWOOQD, FL 33021 CITY-ST-ZiP

TALE O pelete e [ change £ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TME [ pelete TMLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TIMLE ] pelete e [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recsiver or trustea empowergd Yo executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; Eoﬂwﬂ- b REEEIA IBWY 5,}9\&/‘5’?’ (954)961-2662

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂ{"ﬂ}k. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone 2




